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Estimated average burden
\Ill”‘ ||UHI|" ||(u I|||’ |"|| \“I‘ ”|n |1|\ I\I’ Fo R M D hours per response ...... 1 6.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

07045324 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECENED

UNIFORM LIMITED OFFERING EXEMPTION |/r.,\ |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.} d
r,\\

Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 46} [] U T ”tCE.'vED o\
Type of Filing: ] New Filing [[] Amendment F '{b
R 2

A. BASIC IDENTIFICATION DATA 4 Z0n> \ N\

1. Enter the inlormation requesied about the issner \\ /)

Name of Issuer D check if this is an amendmicent and name has changed, and indicale change.) ?86 '\\0\“
Wellington Market Equity Fund, LLC

Address of Executive Offices {(Number and Street. City. State, Zip Code) Telephone Nu?npcf'(lncluding Arca Code)
9000 Keystone Crossing Way, Suite 450, Indianapolis, Indiana 46240 (317) 219-8631
Address of Principal Business Operations {(Number and Street. City, State, Zip Codr) Telephone Number (Including Area Code)
(if ditlerent from Executive Olfices)
PROCESSED

Briet Description of Busingss

Private Investment Fund 0 1 m
AR

Type of Busingss Otganization Vel
0O corporation (] timited partacrship, alrcads formed other {plcase specify) fimited I|amwgog%%%%

[] business rust ] limited parineeship, w be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T ] 1] [#] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 1J.5. Postal Service abbrevialion for State:

CN for Canada; FN for other forcign jurisdiction) OO
GENERAL INSTRUCTIONS
Federal:
Who Aust Fife: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), t7 CFR 230.501 ctseq.or 15 US C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address atler the date on
which it is due, on the date it was maiied by United States registered or certified manl to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infarmation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach slate where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not resuM in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized withiin the past five vears:
o Each heneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive ot:ﬁccr and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{cs} that Apply: D Promoter D Beneficial Owner  [/] Executive Officer [ ] Director D General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Ohrn, Richard B. |l

Business or Residence Address  (Number and Street, City, State. Zip Code)
9000 Keystone Crossing Way, Suite 450, Indianapolis, Indiana 46240

Check Box(es) that Apply: ] Promoter |:| Beneficial Owner Executive Officer  [] Director [ General and/or
Managing Pariner

Full Name (Last name tirst. if individual)
Leavitt, Mark D.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
9000 Keystone Crossing Way, Suite 450, Indianapolis, Indiana 46240

Check Box(es) that Apply: [ Promoter m Beneficial Owner  [[] Executive Officer [T} Director [0 General and/or
Managing Partner

Full Name (Last namg first, if individual)
Wellington Capital, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
9000 Keystone Crossing Way, Suite 450, Indianapolis, Indiana 46240

Check Box(ces) that Apply: {T] Promoter /] Beneficial Owner  [] Executive Officer [} Director [z] CGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Wellington Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9000 Keystone Crossing Way, Suite 450, Indianapolis, Indiana 46240

Check Box(es) that Apply: [] Ppromoter [] Beneficial Owner [ Exceutive Officer [ Director [J General and/or
Managing Partner

Full Name (Last nam¢ first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner |:| Exceutive Officer D Nirector D General and/or
Managing Partoer

Full Name (Last name Nrst. il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Exccutive Officer [ Director [] General and/ar
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold. or docs the issuer intend 1o sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be aceepted from any individual? ..o
*The issuér reserves the right to accept smaller amounts under special circumstances,

3. Does the offering permit joint ownership of a single Unit? .o e e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
if'a person 1o be listed is an associaled person or agent ol'a broker or dealer registered with the SEC and/or wilk a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yus

C

No

it

$50,000"
Yes No

(& o

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check IMAIVIGULT STILESY vt sar s ee e e se et s es st se et o essbes s sbere s ernbrsseraseesannns
ND on OK
5D WA WV W1

|:] All States

[Tr]
OR
WY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check Individual STIESY v s s sar e e satesbrs s srer e eee s

All States

AZ Co DE
(L]
OK
[R1] SD iy uT WA WV Wi WY [PR]
full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{(Cheek “All States™ or check INdivIiAUal STALESY ..o oot e et emee e e et e s e re s
GA
MN
NM ND OK
ur WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enterthe aggrepate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

D ettt ettt ettt e s e R e e ae a2t en ettt g 0.00 $ 0.00

BEQUILY oot e R e TR Rt e §100.,000.000-00 ¢ 566,000.00

[ Common [ Preferred

Convertible Securities (ICTUAINE WAITANESY .....oeveeerrvesi et eessseseessreeeseseeessesses e sesssneaessenenseneas $.0.00 5 0.00
PArICESNI TUCFOSIS ... oeceoeeeeeeeee oo eeee s s eeee e eeesseeeseses e esnessressseesseseeerereneesreenrnnenens 0200 ¢ 0.00

Other (Specity RSSO § 0.00 ¢ 0.00

TOEL vttt eeeee e seseeeeees e ree e ee s reees e eessemeres e ren e ereeeesnenern e 5.100,000,000.00 ¢ 566,000.00

Answer also in Appendix, Column 3. if [Tling under ULOE.

2. Enter the number of accredited and non-accredited investors whe have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the total lines. Enter 07 if answer is “nene” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOTS oottt ettt e s ettt een 12 s_576,000.00
Non-accredited Investors ... et bbbt b et et eS S b A e At b e E b eae e et 0 s 0.00
Total (for filings under Rule S04 0013) i enenes s $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Hthis{iling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twetve (12) months prior to the
first sale of securities in this offering. Classifv securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... $
TOIIL .o §_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts relating solcly to organization expensces of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the ledl of the estimate.,
TrANSTEE ABCNUS FRES 1ottt ees ettt sttt e e st bt e s snmee e raeee s s 0.00
Printing and Engraving COSIS .o ceeceecee et ere e senrcs e s evesa s e e esesesemnsessans e s anemserassesetabenan 0 % 5.000.00
Sales Commissions (specify finders’ fEes SEPALAIRIY) oo e e (] %
Other Expenses (idemtify) Administrative e ] $ 20,000.00
A ettt et ettt et 2o e me ettt eA At h e ettt st n e nmenn s 0O % 100,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Pan C — Question |
and totai expenses furnished in response w Part C = Question 4.a. This difference is the “adjusted gross 99 900.000.00
PLOCEEAS 10 L8 T8I Lo et et etcret et e geae e ses e Amaat e pe s enat et £t e rant e na s s smnanseaes e emnne s T

5. Indicate hedow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an ¢stimate and
check the box 1o (he left of' the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors. & Payiments 1o
Affiliates Others
SAIAES ANA TEES oo e e e |} D %
PUrchase O FEAL €SIALE . ...t et et reem et e r s es e eme s e e s racaet e s (1%
Purchase. rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ..o [ 8 1
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUATIL L0 8 METRETY woooiiiiecs s s sss s s s esssnss s cssnssnss L 8 HE)
Repayment of NAEBICARESS ..o e ecoms e cecos s sereessecesaens s s eeecnes s eeeceees || %
WOTKING CAPIAL vt oeeoeeesenen oo e [ ] []s_66.000.00
Other (specify): Investment in marketable securities 0s 7 410,000.00

....... s 1%
Column TOMAIS oo e ettt s enns | B 0.00 L 476,000.00
[1$ 476,000.00

Total Payments Listed (colurmn to1als added) ..o e

D. FEDERAL SIGNATURE 7

The issuer has duly caused this notice (0 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer Lo [urnish 1o the ULS. Sceurities and Exchange Commission, upon writlen request ol its statT,
the information furnished by the issuer to any non-zecredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaid}e 6 Date
Wellington Market Equity Fund, LLC . z / "f ID7

Name of Signer (Print ar Type) TFitle of Signer (Print or Type)
Richard B. Ohrn Il Managing Director of Manager

ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Soro (E, (D




